Prenatal chromosome analysis is considered to be a reliable method for diagnosing fetal maldevelopment caused by chromosomal anomalies. However, a statement of the future phenotype of the fetus can be very difficult when a rare chromosomal aberration is found. We report our experience with a de novo Y/22 translocation. It may be of help to future prenatal chromosomal investigations with similarly unexpected results.
Case report
The healthy couple concerned is Turkish and emigrated to Holland about 9 years ago. As far as they are aware the family history is unremarkable. In 1972, the wife had a first trimester spontaneous abortion. Two years later, after an uneventful pregnancy, a girl was born in breech presentation. Gestation was 42 weeks, birthweight 2710 g (<5th centile; Kloosterman, 1970) . The baby had physical anomalies which suggested Patau's syndrome. This diagnosis was confirmed by cytogenetic studies, the karyotype being 47,XX,+13 (G-banding). The child died 4 days after birth.
In 1975, prenatal diagnosis was performed at 16 weeks during the third pregnancy. A normal female karyotype was found and a normal daughter was born at 39 weeks' gestation, birthweight 3250 g (± 40th centile; Kloosterman, 1970 (Nagai and Ohno, 1977 (Galjaard, 1976) , prenatal chromosomal 974) described investigations only mentioned the occurrence of fetal of 11 680 new-translocations. But as no information is given about from 5 similar the parental karyotypes, it is not possible to evaluate 3 558 chromo-the incidence of de novo balanced translocations in children were these prenatal series. (Wachtel et al., 1975a (Wachtel et al., 1976b) . This is one of the reasons for assigning the testis-organising function to H-Y antigen (Wachtel et al., 1975b) . Indeed, all human XX males, and even one true hermaphrodite, have been found to express H-Y antigen (Wachtel et al., 1976a Fig. la) with slight micrognathia and low-set, large, simple ears with a very thin helix (scapha) without antitragus and posterior branch of the anthelix (Fig. lb) . He had extremely long eyelashes, eyes which were always closed, bilateral cataracts, a long philtrum, no definite border to the vermilion, no teeth, an enlarged abdomen, an omphalocele, a deep sacral dimple, normal genitals, and normal hands and feet without abnormal creases. No heart defect could be detected. His skin was dry and his hair thin and sparse. A day after admission he had convulsions without fever. Multiple cultures for bacteria in blood, urine, and spinal cord fluid were negative. The electrolytes showed low sodium, low chloride, and high potassium. Proteinuria was also significant. The child died within 10 days with symptoms of encephalitis due to pertussis. The parents did not allow necropsy. 
